Client Demographic Form


Intake Date: ____________________


Client ID: ___________________

Client Name: ____________________________________________________________
(Last) 



(First) 



(Middle Initial)

Birth Date: ______ /______ /______ 
Age: ________ 
Gender: __Male   __Female

Name of parent/guardian (if under 18): _______________________________________

(Last) 

(First) 

       (Middle Initial)

Relationship Status: __Married
__Single/Never Married
__Separated
 __Divorced
 __Widowed
__Domestic Partnership
__ Boy/Girl Friend/Significant other
  
Client/Spouse/Partner: ____________________________________________________ 

(Last) 



(First) 



(Middle Initial)

Birth Date: ______ /______ /______ 
Age: ________ 
Gender: __Male   __Female

People/Children you live with (including yourself, & bio, step, adopted, foster kids): 

Name 




Sex 
Age 
Type 


Custody

________________________
____
____
______________
__________________
________________________
____
____
______________
__________________
________________________
____
____
______________
__________________
________________________
____
____
______________
__________________
________________________
____
____
______________
__________________
________________________
____
____
______________
__________________
________________________
____
____
______________
__________________

________________________
____
____
______________
__________________

Street Address: __________________________________________________________

(Street and Number) 


(City) 


(State) 
(Zip)

Mailing/Other Address: ____________________________________________________


       (Street and Number) 


(City) 


(State) 
(Zip)

Home Phone: (____________________________) May I leave a message? __Yes  __No
Work/Other Phone: (_______________________) May I leave a message? __Yes  __No
Cell/Other Phone: (________________________) May I leave a message? __Yes  __No
Cell/Other Phone: (________________________) May I leave a message? __Yes  __No
E-mail: ________________________________________ May I email you? __Yes  __No
E-mail: ________________________________________ May I email you? __Yes  __No
*Please note: Email correspondence is not considered to be a confidential medium of communication.

Employer: _____________________
# of Years: _____
Annual Salary: __________

Emergency Contact: ______________________________________________________

Referral source (if any): ___________________________________________________
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